
REQUEST FOR AMENDMENT OF IDT TRAVEL ORDERS 
 

         Date___________ 
 
 
Name____________________________ SSN_____________________ 
 
Order number to be amended:__________________   
 
Order Date:_________________ 
 
Travel Dates: ___________________________________ 
 
Reason for Amendment:__________________________________________________ 
 
        ___________________________________________________ 
 
 
Soldier’s Signature______________________________________________________ 
 
 
Supervisors Signature______________________________________________ 
 
 

****ATTACH COPY OF ORDER TO BE AMENDED****                 
            

            
 
REMARKS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date of  input:___________________________ 
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